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EXECUTIVE SUMMARY

Introduction

The Hispanic population in the United States is growing seven times faster than the U.S.
population as awhole. Hispanics are projected to compose at least 11 percent of the U.S.
population by the year 2000, and 22 percent by 2050, becoming the Nation's largest minority
group. Thisrapid population growth means that Hispanics will constitute an increasing
proportion of crash injuries and fatalities. Moreover, Hispanics may be at greater crash risk
than other segments of the population. Data collected by the National Vital Statistics System
show that between 1988 and 1990, the death rate among Hispanics from motor vehicle
crashes surpassed the death rates for African Americans and for whites.

This report presents the results of a study designed to identify the highway safety needs of
Hispanic communities in the United States and determine how best to promote safety to those
communities. Communities included in the study were Hispanics of Central American origin
in the District of Columbia; Hispanics of Cuban origin in Florida; Hispanics of Mexican
origin in California, Colorado, and Texas; and Hispanics of Puerto Rican origin in the New

Y ork City/New Jersey area.

Methodology

The study involved telephone and onsite discussions with representatives from highway
safety, law enforcement, emergency medical services, health, education, and general service
agencies and organizations in the study's target sites. Telephone discussions consisted of five
major topics: (1) agency involvement with the Hispanic community, (2) highway safety
problems as perceived by community members, (3) relevant cultural factors to be considered
in designing and implementing health promotion and injury prevention programs, (4)
examples of successful program activity, and (5) referrals for data sources, additional
telephone contacts, and focus group moderators.

Nearly 50 focus groups with community members were also conducted across the study sites.
Separate focus groups were conducted with adolescent males, adult males, adult females, and
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parents of young children. Focus group moderators were bilingual and of the same Hispanic
ancestry as focus group participants. Focus group topics included perceived highway safety
problems, characteristics of effective health and safety promotion messages, and access to
community institutions and services.

Perceived Highway Safety Problems

This report identifies the major highway safety problems in Hispanic communities and
discusses the issues surrounding those problems. Although agency and organization
representatives predicted that the degree of awareness and concern about highway safety
would be low among community members, focus group participants turned out to be quite
concerned about traffic safety problemsin their communities. Community members most
often cited drinking and driving as a problem, followed by nonuse of safety belts, speeding,
inattention, and disregard for signs and signals. Agency and organization representatives
agreed that drinking and driving is the number one problem and also mentioned nonuse of
child safety seats as a serious issue.

Connectedness to Community Institutions

This report also explores the connectedness of Hispanics to various community institutions,
including those involving health, education, law enforcement, emergency medical services,
and highway safety. Focus group participants indicated that the element of trust in agenciesis
the most important criteria for seeking services and choosing where to go for them. The
presence of bilingual staff isalso an important factor. They considered law enforcement and
government agencies the most difficult organizations with which to work.

Effective and Ineffective Strategies

Lastly, thisreport identifies effective and ineffective strategies for promoting health and
safety to Hispanics. Focus group participants and telephone respondents expressed support
for programs which are (1) highly personalized, (2) family-oriented, (3) culturally sensitive
and relevant, and (4) non-confrontational. Community members were emphatic about the
need to develop central themes that have some relationship to their lives. They called for



graphic and explicit depictions of motor vehicle crashes and the impact on families. Study
participants all agreed that the family is one of the most powerful symbols in the Hispanic
community. They emphasized that any public awareness campaign for the Hispanic
community must feature the family. For example, study participants indicated that even
males who may be hard to reach with messages about changing their driving behavior will
respond positively to information about safety risks presented in the context of protecting
family and friends from harm.

Agency and organization representatives emphasized the importance of personal contact and
establishing relationships within the community. Building trust and confidence is integral to
obtaining the community's involvement and commitment. The representatives stressed that an
intervention is more acceptable to community members when there has been community
involvement in the planning and implementation process. Programs that are perceived as
having been developed by entities distant from the community are generally not received
well. Thisis especialy true when it is evident that decisions have been made about what is
most beneficial for community members without any attempt to elicit their ideas and
suggestions.

Study participants pointed out several strategies that should be avoided when working with
Hispanic communities. They advised against impersonal approaches, the use of aggressive or
enforcement-oriented messages, and the tendency to ignore the diversity within Hispanic
communities. Presentations that could be construed as disrespectful or condescending must
be avoided. For example, machismo should not be attacked or insulted; elders and women
should be shown respect. Excluding key members of the community from program
development and implementation is another key ingredient for failure, as this seriously
undermines credibility.

Communication preferences vary for Hispanics based on their country of origin, immigration
status, age, socioeconomic status, and rural or urban location. Recent immigrants may require
basic information presented in Spanish. Service providers should avoid communicating in
English when Spanish is more appropriate. Moreover, direct translation of materials from
English to Spanish can lead to unfortunate errors and there may be differences in the way
different Hispanic communities use the same Spanish words. When developing materials,
program planners must involve individuals in the process who understand the nuances of the
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language and are sensitive to local usage. The Spanish media, including television, radio, and
newspapers, has much potential for use in health and safety promotion. But study participants
indicated that they would welcome a greater Hispanic presence in reality-based shows and
public service announcements on English television.

Conclusions

This study found more similarities than differences among Hispanics of Central American,
Cuban, Mexican and Puerto Rican ancestry when it comes to the safety problems that most
affect their communities. There are of course differencesin how programs might be
developed and implemented with each of these Hispanic subgroups. In addition to a
knowledge of respective cultural histories and traditions, program planners must account for
the differences brought about by the degree of acculturation and the length of residence in the
United States, as well as differences in urban and rural locations. But for all these populations
the following guidelines for program development seem to apply.

° Community residents, particularly community leaders, should be involved in
needs assessment and planning activities.

° Programs that focus on the good of the family or the community as awhole are
generally more effective than those that focus on the individual.

° The use of community members as lay educators and the use of “real people”
in public service announcements and posters or other print materials are
preferred.

° Community-based organizations and key community institutions serving

Hispanics are a valuable resource and can be used in program planning and
implementation.

° Language issues are local issues. National programs must be devel oped
carefully to accommodate local usage and should be field tested with different
Hispanic groups to make appropriate corrections. Bilingual materials are
generally preferred, but English only may sometimes be appropriate. To
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account for differencesin literacy levels and to make materials more attractive
and interesting, the use of photographs and illustrations is recommended.

° The Spanish print and electronic media can be used to advantage to transmit
messages related to health and safety and to inform community members about
new programs. The most effective medium may differ based on location. In
this study, focus group participants in rural Texas and Colorado relied more on
the radio, but District of Columbia participants also spoke highly of radio
programs. In Los Angeles, television was the medium of choice whereasin
San Jose, California, Spanish radio and the local Spanish language newspaper
are important in disseminating information to the Hispanic community. In New
Y ork City, print materials were mentioned often, especially Spanish language
newspapers and the opportunity to place print materials in designated areas on
subway cars.

° Although Hispanic residents of the target sites criticized law enforcement and
government agencies, they also expressed a respect for the role of these
agencies in promoting public safety. Focus group participants merely asked
that in accomplishing their mission, these agencies might strive to learn more
about Hispanic culture and treat community members with more respect. The
El Protector program (called El Guardian in San Jose, California) has had a
positive effect in the communities where it has been established.

A list of the agency and organizational representatives who participated in this study is

presented in Appendix A. Addresses and telephone numbers of the organizations are
included.
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[. INTRODUCTION

Study Objectives

The objective of this study was to identify the highway safety needs of Hispanic communities
in the United States. This study also explored how best to promote safety issues to those
communities. Further, the study identified similarities and differences among the Hispanic
communities on highway safety issues. Objectives were achieved through:

(1) discussions with representatives from public and other agencies actively engaged with the
Hispanic communities; (2) discussions with designated activists within those communities;
and (3) focus groups with community members.

This study acknowledged the diversity among the U.S. Hispanic population by focusing on
the following target groups and sites:

° Hispanics of Mexican ancestry residing in California, Colorado, and Texas,
° Hispanics of Cuban ancestry residing in Florida;

° Hispanics of Central American ancestry residing in the District of Columbig;
and

° Hispanics of Puerto Rican ancestry residing in the New Y ork City/New Jersey
area.

Background

Based on 1990 Census data, Hispanics are one of the most rapidly growing segments of the
U.S. population. The Hispanic population totaled 22 million people, or 9 percent of the U.S.
population in 1990, increasing 53 percent since 1980. The Hispanic population is growing
seven times faster than the U.S. population as awhole, and is projected to comprise at least 11
percent of the U.S. population by the year 2000 and 22 percent of the population by 2050,
becoming the nation's largest minority group (Day, 1993).



Half of al Hispanicsin the United States live in California and Texas, and over 90 percent of
Hispanic households are located in urban areas. 1n 1990, nearly seven out of every ten
Hispanic Americans were younger than 35 years of age, compared to just over five out of
every ten non-Hispanics. Only about five percent of Hispanicsin the U.S. were age 65 or
older compared to over 13 percent of non-Hispanics. In 1992, among Hispanic subgroups,
persons of Cuban origin were oldest with a median age of 40, while persons of Mexican
origin were the youngest with a median age of 24 years (U.S. Bureau of the Census, Hispanic
Americans Today, 1993).

In 1991, one of every four Hispanic families lived below the poverty level. Included in this
number are 25 percent of all families of Mexican origin, 37.5 percent of all families of Puerto
Rican origin, 13.8 percent of all families of Cuban origin, 22.2 percent of all families of
Central and South American origin. Hispanics with afamily income of $50,000 or more per
year in 1990 (14.7 percent) include 12.2 percent of all families of Mexican origin, 14.1
percent of all families of Puerto Rican origin, 23.9 percent of all families of Cuban origin, and
16.6 percent of all families of Central and South American origin (U.S. Bureau of the Census,
Statistical Abstract, 1993).

Hispanics of Mexican origin comprise approximately 64 percent (13.5 million personsin the
1990 census) of the Hispanic population in the United States and reside primarily in
California, Texas, Arizona, New Mexico, and Illinois ( (U.S. Bureau of the Census, Statistical
Abstract, 1993). Some Mexican Americans trace their U.S. citizenship to the early 1800s,
when Mexico lost control of parts of the Southwest and Far West (now the states of New
Mexico, Colorado, Utah, Nevada, Arizona, and California) and the Mexican natives living
there became United States citizens. Others came into this country between World War 11 and
the early 1960s, as agricultural workers.

According to the 1990 census, there are approximately 1.3 million Central American
Hispanicsin the United States. Salvadorans (565,000 persons), Guatemalans (269,000
persons), and Nicaraguans (203,000 persons) are the largest groups (U.S. Bureau of the
Census, Hispanic Americans Today, 1993). The Central American Hispanic population is the
newest subgroup to arrive in the United States, with most leaving El Salvador, Guatemala,
and Nicaragua to escape political turbulence, civil wars, and economic hardship.



Hispanics of Puerto Rican ancestry, over 2.7 million persons, are concentrated primarily in
New Y ork, New Jersey, and Connecticut, and account for close to 13 percent of the Hispanic
population (U.S. Bureau of the Census, Satistical Abstract, 1993). Puerto Ricans began to
come to the mainland United States in significant numbers around 1900, settling in the New
Y ork City area. They continue to settle in this area, taking advantage of the familiar cultural
environment and employment opportunities.

Hispanics of Cuban origin have settled primarily in Florida and account for 5 percent (slightly
over one million persons) of the Hispanic population (U.S. Bureau of the Census, Statistical
Abstract, 1993). Cuban immigrants have been arriving in waves directly related to the
political turmoail in their home country. The first wave of immigrants was primarily upper
class individuals who fled the onset of Communism with the rise to power of Fidel Castro in
1959. Theinflux of Cubans continued throughout the 1960s and 1970s and culminated in the
Mariel boatlift which brought approximately 125,000 Cubans to the Miami areain afive
month period. Additional waves of immigration have occurred in response to economic
hardship and the Cuban political climate.

Changing demographics can be an indicator of increasing requirements for needs assessment
activities and targeted information dissemination to certain population groups. Asthe
Hispanic population has grown, there has been a corresponding increase in death and serious
injury resulting from crashes on the nation's highways. Data collected by the National Vital
Statistics System show that between 1988 and 1990, the overall death rate for motor vehicle
crashes among Hispanics of all ages surpassed the death rates for African Americans and
whites (Figure 1).

The National Highway Traffic Safety Administration (NHTSA) and others have achieved
success in reducing the overall national rate of death and serious injury due to motor vehicle
crashes. But the continuing rise in mortality among the Hispanic population is a matter of
great concern and points to a need for intervention that is specifically targeted to those safety
issues identified by members of the Hispanic community. Recent studies have become more
rigorous in seeking insights about causes of motor vehicle crashes that go beyond the
traditional focus on alcohol use, weather conditions, or the age of the driver. Asaresult,
researchers have noted cultural factors that are relevant to safety issues.
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Figure 1. Death Rates From Motor Vehicle Crashes
(Deaths per 100,000 resident population) *
Hispanics African Americans Whites

1985- 1988- 1985- 1988- 1985- 1988-

1987 1990 1987 1990 1987 1990
All ages 16.8 19.7 17.9 18.7 19.6 19.2
1-14 years 5.8 6.4 7.6 7.4 6.9 6.4
15-24 years 284 32.0 21.7 234 40.1 38.1
25-44 years 19.3 23.0 22.7 23.2 20.8 20.6
45-64 years 16.1 19.1 19.8 20.6 149 15.3
65 years 20.3 25.0 20.8 22.8 22.3 235
and older

In order to explore those cultural factors, this study sought information on similarities and
differences in the target communities in areas such as norms and standards of behavior,
relationships to key community institutions, length of residence in the United States, and the
different challenges posed by urban and rural environments.

These factors are all key to the process of acculturation—the process of learning and
behavioral adaptation that takes place as individuals are exposed to a new culture. According
to Marin et a. in Research with Hispanic Populations, upon contact with a new culture,
individuals may undergo a change in any or all of six areas of psychological function:
language use, cognitive style, personality, identity, attitudes, and stress. This process of
learning and adaptation can include an initial stage of crisis or conflict that is then followed
by the acceptance of an adaptation strategy. In terms of attitudes, for example, an individual
can adapt by assimilation, integration, or rejection of the attitudes prevalent in the new
culture. Interms of language, Hispanics may completely shift to English, become bilingual,

L Thistableis adapted fromHealth, United Sates, 1992, National Center for Health Statistics. Data are shown only for States with
an Hispanic-origin item on their death certificates. The 1990 reporting area for Hispanic origin of decedent included 45 States and the District of
Columbia. Based on data from the Bureau of the Census, the 1990 reporting area encompassed an estimated 88 percent of the U.S. Hispanic
population. (Health, United Sates, 1992)



or maintain Spanish as the primary language. One of the most easily measured changes
produced by acculturation is language use, which is probably the reason why language has
become a shorthand measure for evaluating acculturation. Acculturation has been shown to
affect among other things Hispanics mental health status; levels of social support; levels of
social deviance, alcoholism, and drug use; political and social attitudes; and health behaviors
such as the consumption of cigarettes and the use of preventive cancer screening practices.
The process of acculturation may also affect the ease and rapidity with which Hispanics,
particularly new immigrants, are integrated into the U.S. highway system.

The diversity of the Hispanic population is a challenge to program developers. Differencesin
country of origin, length of time in the United States, and reasons for immigrating to the
United States are all factors that must be considered during program planning. The diversity
of the population makes appropriate targeting of population groups a crucial issue. For
example, third generation urban residents of Mexican ancestry may require a different
programmatic approach than recent Central American immigrants. This study proceeded on
the premise that the way to determine the most effective strategies for the diverse Hispanic
population is to learn from community leaders who direct successful programs and from
community members themselves.



. METHODS

Selection of Target Sites

NHTSA selected six target areas. California, Colorado, the District of Columbia, Florida,
New Y ork City/New Jersey, and Texas. These areas include large concentrations of
Hispanics as well as the diverse ancestries required by the study. Countiesin each target area
(except the District of Columbia) were selected as sites for study activity. The major criterion
for selection of a particular county was the size of the Hispanic population, but consideration
was also given to the need for inclusion of rural, urban and suburban areas. In Californiaand
Texas care was taken to include locations on the M exican border so that any special problems
or strategies unique to border areas could be identified. The following counties were selected
for inclusion in the study after review and discussion by NHTSA central office and regional
staff:

California
° Los Angeles County, amajor urban/suburban areain southern California, has
2,703,345 residents of Mexican ancestry, the largest number in California.

° San Diego County is on the Mexican border and has the third largest number of
residents of Mexican ancestry in California (441,333).

° Santa Clara County includes the city of San Jose and has 251,433 residents of
Mexican ancestry, the largest number in northern California.

° Fresno County, arural areain central California, has 227,096 residents of
Mexican ancestry.

Colorado

° Denver County and Adams County are adjacent urban areas with the highest
numbers of residents of Mexican ancestry in Colorado (76,067 and 36,211
respectively).



Texas

Alamosa County, arural areain the San Luis Valley, has the third highest
number of residents of Mexican ancestry (29,872) in the State.

Harris County has 556,740 residents of Mexican ancestry, the highest number
in Texas, and includes Houston.

Bexar County has 544,887 residents of Mexican ancestry, the second highest
number in Texas, and includes San Antonio.

El Paso County has 394,255 residents of Mexican ancestry, the third largest
number in Texas, and includes the city of El Paso. The county has unique
safety concerns because of the proximity to the Mexican border and the heavy
vehicle and foot traffic between the city of El Paso and Ciudad Juarez.

Hidalgo County, arural areain the Rio Grande Valley, has 317,031 residents of
Mexican ancestry, the fourth largest number in the State. The cities of

McAllen and Mission are the largest cities in the county and are on the
Mexican border.

Cameron County, also in the Rio Grande Valley, isarural areawith 183,891
residents of Mexican ancestry, the sixth largest number in the State. Cameron
County is adjacent to Hidalgo County. Brownsville, the largest city in
Cameron County, is on the Mexican border. Both Cameron and Hidalgo
Counties are home to many recent immigrants.



District of Columbia

° Even though Salvadorans are the most populous Hispanic group residing in the
Washington, DC area, two other prominent Central American groups included
in the study were Guatemalans and Nicaraguans. In addition, the Langley Park
areain Maryland was included because of the large number of Salvadoran
residents.

Florida

° Dade County includes Miami and has the highest number of residents of Cuban
ancestry (655,727) in the State.

° Broward County includes Fort Lauderdale and has the second highest number
of residents of Cuban ancestry (33,594) in the State.

° Hillsborough County, located on the Gulf Coast, includes Tampa and has the
third highest number of residents of Cuban ancestry (27,741) in the State.

° Monroe County, arural area, has one of the largest numbers of residents of
Cuban ancestry (5,252) outside the major urban areas of Florida.

New York City/New Jersey

° The Bronx, New Y ork, has 427,126 residents of Puerto Rican ancestry, the
highest number in the New Y ork City/New Jersey area.

° Richmond County, New Y ork, (Staten Island) includes Puerto Rican residents
(17,583) who differ in socioeconomic status and levels of education from those
residing in the Bronx and thus the data may be different. The driving patterns
of Staten Island residents may also differ from those of Bronx residents, for
whom public transportation is more accessible.

° Passaic County, New Jersey, has 56,709 residents of Puerto Rican ancestry, the

second highest number in the New Y ork City/New Jersey area.



Telephone Discussions

Selection of Participating Agencies and Organizations

Project staff developed alist of agencies and organizations operating within the target sites to
participate in indepth telephone discussions. Agencies and organizations were drawn from a
variety of sources, including recommendations from NHTSA staff and the use of reference
materials. Sources used to identify agencies and organizations included the following:

o The National Library of Medicine's Directory of Information Resources Online
(DIRLINE);

° The Hispanic Americans Information Directory;

o Guide to Multicultural Resources,

° Taking the Lead: A Student Traffic Action Handbook, a NHTSA publication
with information about Governors Highway Safety Offices in the target States;

° Clearinghouses and resource centers, such as the Office of Minority Health
Resource Center within the U.S. Department of Health and Human Services,
and

° Federally funded prevention projects with a multicultural focus, such as the

Center for Substance Abuse Prevention's Community Partnership
Demonstration Grant Program.

Development of Discussion Guides

One hundred fifty-eight organizations were approved for inclusion in the study based on their
geographic location, focus on health and safety issues, and degree of involvement with the
Hispanic community. These organizations were grouped into six categories: Education,
Emergency Medical Services (EMS), Health, Highway Safety, Law Enforcement, and
General. Included in the General category were Hispanic Chambers of Commerce, media,



Offices of Hispanic/Latino Affairs, advocacy groups, and other community-based
organizations whose activities were outside the scope of the more specific categories.

Separate discussion guides were developed for each of the six types of organizations to ensure
that unique perspectives and programmatic activity were captured. The guides covered five
main topic areas. (1) general information about the agency or organization and the extent of
its involvement with the Hispanic community; (2) major highway safety problems as
perceived by the agency and organization representatives; (3) cultural factors that should be
taken into account when designing health promotion and injury prevention programs; (4)
examples of successful programmatic activity; and (5) referrals for data sources, study
participants, and focus group moderators.

Protocol for Telephone Discussions

An introductory letter signed by the Director of the NHTSA Office of Program Development
and Evaluation was mailed to the presidents or executive directors of the selected
organizations in February 1994. The Governor's Highway Safety Office and State and City
Departments of Transportation were contacted first in each target area. After contacting these
agencies, project staff proceeded to contact the remainder of the organizations in their
respective target areas. Telephone calls ranged from 45 minutes to three hours. Discussions
were conducted in Spanish if that was the representative's preference, but most discussions
were conducted in English. All discussions with agency and organization representatives in
the District of Columbia were conducted at the agency/organization site. A thank-you letter
was sent to all participantsin the telephone discussions. Telephone discussions began in
February 1994 and ended in June 1994.
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Focus Groups

Focus groups were conducted in Los Angeles and San Jose, California; Denver and Alamosa,
Colorado; El Paso, Brownsville, La Casita, Colonia Linda Vista, and McAllen, Texas; the
District of Columbia; Miami, Florida; and the Bronx and Staten Island, New York. Criteria
for site selection included size of the Hispanic population, the need to have focus groups in
urban and rural areas, and the desire to explore perspectivesin border areas. Eight focus
groups were conducted in each State and the District of Columbia. Focus groups were
conducted from June 1994 through August 1994.

Selection of Categories of Focus Group Participants

During the telephone discussions, agency and organization representatives provided their
insights on those individuals within the targeted Hispanic communities that are most in need
of traffic safety information and education. They identified young adult males as a significant
cause of traffic safety problems and expressed the need for more programmatic activity
targeted toward this group, particularly Hispanic malesin their late teens and early twenties.
They also expressed concern that parents of young children are in many cases reluctant to use
child safety seats and seat belts despite numerous educational efforts and targeted programs.
A perceived difference in male and female attitudes toward safety and prevention was also
raised, with females being more likely to wear seat belts and use child safety seats, but
showing reluctance to intervene to prevent an inebriated male from driving a vehicle. In
addition, more young Hispanic women are driving, particularly in urban areas, and according
to agency and organization representatives, these young women are displaying many of the
same unsafe behaviors as young men. These considerations led to the selection of four
categories of focus group participants:

° Adolescent males just beginning to drive (15-17 years old);

° Adult males 20 to 25 years of age;

° Adult females 20 to 25 years of age; and

° Parents of children six years of age and younger.
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Selection of Focus Group M oderators

During the telephone discussions, agency and organization representatives were asked for the
names of suitable candidates for focus group moderators. M oderators selected to facilitate
focus groups were from the area in which focus groups were held, were bilingual and of the
same Hispanic ancestry as focus group participants, and had training and experience in group
dynamics and group facilitation. A moderator's guide was developed for each of the four
categories of focus group participants. The guides contained questions in four broad topic
areas—perceived highway safety problems, integration into the highway system, effective
saf ety messages, and access to community organizations and institutions. Each guide wa